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IBSTBACI . 

This booklet describes a health education prcgiagi 
designed to. instruct children in proper health care. The ^odel 
curriculuB for ^his project consi-sts of three intensive^units of c_ 
study, pne each at the. fifth-, sixth-, and seventh-grade levels. Each 
unit is organized around a body systea: lungs and re^piratcrty systea 
for the fifth grade,- heart and circulatory systea p5.z the sixth 
grade," and brain and nervous systea for the seventh' grade. Each unit 
is coaprebensive and in-depth, requiring eight tc ten «eeks'for. 
coBpletion. Teachers in charge of this instruction receive intensive 
traiping before they ftart the curriculua. Professionals in the 
health field assist in the prograa by coaing tc. Ithe school and 
•teaching the pupils how they operate in their c<»n particular field. 
The objective of- this prograi is to teach students to understand 
their bodies and bov t^ey function and to guide thea in tfie foriation 
of goo-d- health habits. (JD) * . 
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Most major causes of death' in this country 
could be prevented if the^Aj^iencan pubhc would 
change its s.mokmg, drinking, eating, and exercis- 
ing habits, accordmg to the President's Committee 
on Health Education. But, says the Committee, 
■ little IS bemg done in the schools jtoward teaching 
children how to care for their bodies in order to 
prevent disease. — 

The National Clearinghouse for Smoking and * 
^Health, a Division of the Center for Disease Con- 
trol, Health Services and Mental Health Adminis- 
traticm, may have an answer to<hat healtt e<fuca- 
tion problem. For the past 6 years, the Clearing- 
house has supported the development and spread 
,of an unusual health^cumculum project which has 
proved both excitmg tfe-teac^ and effective in moti- 
vating children toward good health practices. 

,The Elementary School Health Curricujum 
^rojecj canje into bemg pnmarily because , of the 
concern of the Clearinghouse and educators across 
the nation for the growing, number of youngsters 
who were starting to smoke. As the' focal p(j)int of 
the Federal antismoking*edort, the Qearinghouse 
program is directed in part to encouraging young 
people not to take up smoking, gur^cys of teen- 
agers made approximately every/l yeart by the 
Qearinghouse indicate ;hat the youth smoking 
problem is. sizable. Every day about 3,200 youn^- 
slers between the ages erf 12 amd 18 take up 
smoking for the fi^rst time. This adds up to well 
over a million new smokers each year. Currently, 
thhre are probably some 4 million regular smokers 
in that age group. * - ' 

In addition to these estimates of the young 
smokmg population, the surveys have revealed 
two disturbing patterns. The first is that more^ girls 
are smoking today than in the past. Four years 
ago the proportion of teenage girls smoking was 
about half thdt of boys. Today there is* little differ- 
ence between the daily smoWag rates of boys and 
girU aged 12-1^. Am^ong the 18-year-olds, the * 
rate for girls reached about tWee-fourths that of 
the boys. Furthermore, both boys and girls appear 
to be taking up»im'oking at younger ages. 
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^ This trend toward greater Ojigarette use; by teen- 
agers is not really surprising. T^fie climate kas been 
prepared by' an adult world tHat ias long\ looked 
upon smoking as socially acceptable. The\apjfur- 
tenances of smoking — ashtrayE and matches — 
conveniently provided virtually averywhere further 
reinforce the concept that it ia quite proper to 
smoke. Advertising, and mosf ^particularly TV 
advertising, has played a major \ role ^ creating 
this atmosphere of acceptance. T^e current 12- to 
18-year-olds have been exposed to, the blandish- 
ments of the "tube'' all their lives. Until cigarette 
ac^rtising was banned from the airways in I9l\, 
pAme television time was supported largely* b^ 
commercials for^obacdb products which equated 
smoking with glamour, sophistication, companioi^- 
ship, and , the good life. And to make it all the 
more believable, these youngsters have been sur- 
rounded by parents, ^older siblings, teachers, and 
even physicians and nurses who smok^. No won- 
'der children haVe used cig^ette smokiig, (or even 
the pretense of smoking with a stick or rolled-up 
piece ol paper) as a devioe to appear older th^n 
^ their years or to impress tneir friends. 

In this lind of environment, health education 
programs, even at their best, could hardly have 
much impact. And, unfortunately, such programs 
Jiave* too often been overly didactic, moralistic, 
and generally not relevant to the children's inter- 
est or experience. To add further complications, 
few teachers have had the kind of training thzff 
w8uld. prepare them to teach this kind of Subject 
effectively^ 

. . Thus, to hav^ any imptict at all, two things 
were needed. Fi||t a curriculum had to be devel- 
tJped which would not only teach |ood health 
concepts in an exciting and stimulating way, but 
w«uld help youngsters learn to make wise decit 
si6ns about matters affecting their personal and 
community health Second, a teacher training 
model had to be devised along with a national ^ 
strategy to snread the training to teachers and 
• o#ier staff in Ichooh districts throughout the coun- 
try. And. of course, to make the whole thing work, 
administrative, basic curritulum, and financial 
support had to be obtained. ^ . 
*Both the health currfculum model and the 
teachefr training model were initially evolved under 
a tieannghouse coijtract with the .San Ramon 
Unified School District of California. Later, the 

Sixth grader performs an organ diss^tion^hoto by 
' Alvin P. Uerheimer, Sew York Swe Education 
DepartmBnt - \ 




Youngsters demonstrate properties of air to , thSr 
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project directors tranajerred to the Berkeley Uni- 
fied School District where refinement of the model 
has continued. Tlie curriculum consists of three 
intensive units of study, one each at the fifth, 
sixth, and seventh gra^e levels. Each unit is or- 
gani^d around ^ body system: lungs and respir- 
atory system for the fifth grade, heart and circu- 
latory system ior the sixth grade, and brain and 
nervous system for*4he seventh grade. 

'Health Curriculum 

Much of th9 strength of the health curriculum 
^ project come> from its use Qf a comprehensive ahd 
indeptfi .approach, each unU taking 8-10 weeks 
for completion. The project does' more than just' 
teach the rudiments of bodily functions. All the " 
units are built on a basic philosophy, and each 
contains specific student goals such as (a) self>eri- 
hancement and success for every child, {b) a depth 
of knowledge of body systems and functions which' 
will enable the student tp. understand prevention', 
of illness and tp make his own decrsibns about 
' prope^ health^ behavior, and (c) 'ppncentration on 
pupil interaction ajjd the motivation of critical 
thinking prcfcesses. ' , ^ 

The thrflfc Units follow the sam^ basic pattern. 
Using a **mystery bbx** or similar {^vice to ar 
the students* curiosity, the teichcr introduces /the 
/unit with discussion of why it is important to study 



the lungs, heart, or brain. The basic subject i^atter 
is divided into four phases, whijjj^ cover (a) the 
relationship of each* body system to the whole 
heing, {b) the structure and function of the system, 
(c) the diseases to which it is subject, tod {d) the 
prevention of these diseases. * * 

A "culpnination" phase ties the whole unit to- 
gether ant3%ives the children an opportunity to de- 
moni>trat€ wiiat they have learned through a vari- « 
• ety of creative activities. By the end of each unit 
the children have learned {a) the physiology of 
the various body systems, (ft) how they can be af- 
fected by.man's abuse of the ^nvirqnment, \c) how 
it is possible to abuse the body. by indiyidual, ac- 
tions such as si^oking cigarettes, tal^ng drugs, 
and overindulging in certain foods and alcohol, 
anc> {d) how to take -care of this'^ magnificent and ' 
intricate machine for maximum health. 

All of this is, acc6mplished with classroom ac- * 
tivities which bring a spedial kind of excitement to 
learning. The emphasis is on student involvement 
both as individuals wH^ thit)ugh group or team 
activity. At one time tlie entire class may work 
together as a unit; at oaipi^t|mcs students work ^ 
individually or in group^ at stations^ Which, have 
aymuhilude of health resources. The resources in- 
clude tapes, filmstrips, models, drawings, and 
other -devices. By ^^ually seeing, feeling^ and 
dissecting animal lungs, hearts, Inain8^^cyc8, 'and 
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other tissues obtained from local slaughterhouses," 
the children get a better grasp of how the various . 
organs Junction. lR-4he process they also learn 
ig i|se vanous scientific tools, sucfi as microscopes, 
stethoscopes, and dissecting equipment. 

All of the units are specifically correlated with 
otjier sulpjecfs in the curriculum such as arf, n^usic. 
' ^ mathematics, ecology, physical education, sciCTice, 
social studies, and basic laVgyage skills. TH\js, 
throughout a unit the children have an opportj^nity 
to use all of theif creative skills and talents.- Ifi 
addition to making their own models, drawings, 

/or illustrations, the children write poems, essays, 
; or skits. The children may also play the role of a 
i»panel of experts, demonstrating wh'at they have 
learned by fielding questions^ from classmates, 
•parents, and teachers. All senses are used in th^ 
project, and the children learn in their own way 
• and in accord with their own backgrounds 

, Involvemerft is. afi essential element in the suc- 
4 cess of the health curriculum project. This means 

^not just the involvement of students and school 
^ persormel. but the active participation of resource 
persons from the community. The list of health 
professionals and- representatives from related 
'fields Avho have shared their expertise with the 
» children is impressive. In one school, a surgeon • 



joined the students and parents in dissecting ani- , 
mal tissues, whilj^ in another, a local physician 
provided stethoscopes to aid the chil4ren in study- 
ing their hearts. 

Firemen and inhalation therapists have visited 
classes to demonstrate resuscitation techniques, 
later repeated by the students usihg homemade 
models. Representatives of blood , banks have 
talked about the components of blood, radiolo- 
gists have discussed X-ray and its uses, pharma- * 
cists have described the uie and abuse of drugs, 
and veterinarians have demonstratecf with Ijve 
models how different animal species live and 
breathe. 

V A major contribution comes from the voluntary • ^ . 
health and educational organizations which pro-- 
vide much of the printed' matter and many of the 
film? tha^ are used in the projea. The American 
Cancer Society. National Tuberculosis and Res- 
piratory Disease Association, American • Heart 
Association, American National Red Cross, the 
cerebral palsy ^and epilepsy foundations, and many 
other voluntary health associatjon^jiave a wealth 
of material appropriate to the three areas of study. 

The project involves parents and oth6r members 
of the family Initially, letters or other materials * 
prepared by the students are sent home to ac- 
quaint parents with the project and its goals. As 
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functmn as hoy mans air pump 
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the project moves along, parents are* invited to 
join tiitk children in the classroon} and to partici- 
pate la their work. ^Special **parents night" pro- 
grams give the children additional opportunity, to 
"demonstrate iheir. knowledge through skits and 
panels of **ex{^erts." 

Teacher Jraining Model ^ 

All of this learning takes a gcpat deaJ of plan- 
ning and prej3araiion. Before even one student is 
Vivolved,* the teachers who are goings to work in 
the program have an intensive 2-week training 
session. The teathers must thoroughly understand 
ti^ philosophy and goals of the course to learn 
to work with the methods and teaching materials. 
This training period involves more than just th^ 
classroom teachers, however. Each schooj sends 
a team which includes two classroom teachers, 
their principal, ^^ind one or two general support 
staff, such as school nurses, health educators, or 
curriculum specialists Each t^um is prepared^on 
the presentation of the unit appropnate to their 
level of teaching In other words, one team is ' 
taught the lung unit^ another the heart, and a phird 
the brain 

The idea behind the teacher trainfng model is 
to first establish two successful classroofn examples 
of each unit at its grade level m one school witbip 
a district Substjquently, this team of trainees will 
work with^ejr administrators to develop and 
conduct workshops to tram other teachers in their 
districi Thus suco^ding waves of teachers caa 
be brought into the program, each group benefit- * 
mg from the. knowledge and experience the 
first 

Dirnng their t raining period the teachers go 
through the puces of the curriculum model, famil- 
iarizing themselves with both. the course content 
and the equipment tJiTy will 5e using Any experi- 
ments and demonstrations the children will be ex- 
pected to do, the teachers learn to do first. The 
training 'period also serves to review the basic 
philosophy of education, " including behavioral 
ch'aiige, instructional objectives in health, and * 
teacjhing methods! 

At the end of the 2'Week session each team re- 
turns to jts school equipped with teaching mate- 
rials needed to implement thori^t. What jhey take 
back represents a substant^allSlllh library: books,- 
pampW^Ts, and other printed^'mntter, audio tapes, 
films, and filftistrips, transpa^rencies, photographic 
slides,' and microscope slides;\models o\ the body 
systejns; and charts'* . ^ 

Each of'the scjiool district sites is vFsited regu- 



larly by members of 'p"roject trailing staft Their 
purpose is to moqitor the eflFectiveness of tfte pro- 
* gram and to determine the success of the original 
teams' eflforfs to spread the training model within 

, their local school system. I 

Evaluations are made at a reconvening session 
held about 9 months after the training. The pfir- 
pose of the session is to have the teams share with 
each othef and with tho^project staff their year'5 
experiences. They'^discnss and compare problems 
and rect)mmendations, their students' responses, 
parent and community involvement, and plans 

C for spread of, the model in their* respective schoal 
districts. 

Project Effectiveness 

If success is measured in terms of enthusiashi, 
interest, stimulation* and excitement, the health 
curriculum project scores 100 percent. Teachers 
who have participated ajifto^ universally laud the 
program as one of their most rewarding teacher 
training an^ classroom , experiences Evaluation 
procedures ehcit such comriients as teaching has 
I become fresh and exciting, the^pr.ogram got me off 
my plateau, and teaching became more relevant 
and enriched through thp use of the health curric-- 
ulum model. 

The effect on the children was equally reward- 
mg. School became fun and exciting, according to 
reports from teachers ^nd parents> The teachers 
reported better than ever class participation, even 
from children who had been*lon«rs or "difficult." 
Impro.vement inJearning was rioted^both in the 
health ynit and in other subject afreas. One princi- 
pal oljserved that the use of the library increased 
noticeably after the health curriculum urtit was 
introduced into his sthool The depth of under- 
standing by all students participating, in tSe"proj> 
ect was described ^te^stonisfiing.. 

The eflPect of the program can be mea^ri||*in 
other ways. According to their teaiJim, t^fchil- 
dren's attitudes toward each oth^ :hangjE:a.. Boys 
and girls not only worked better together, but be- 
gan exhibiting more warmth and caring for one' 
another. Some teachers noted an improved self- 
concept amongst the pupils. ' * ^ 

- Enthusiasm engeqdered* by the prbject has re- 
»*mained high .ev^en after tjie indii'iduaf npfts have 
been completed. Jhe children are eager for a con- 
tinuation of this kind of learning^ while thow who 
* ' were not in the project* classes want to know why 
they can't have^he same experience Most teachers 
indicated in followup evalnation that they tad 
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incorporated these leaching methods into other 
suoject aj^. 

^ Teacher^ ai other grade levels have expressed 
a great.interest in the methodology of the health 
model' aiid its potential applicability to other 
areas *Use of thfhealth' curriculum model in more 

• than 50 ^hool districts indicates the project has 
generaUy rbceivid sirong administrative support ^ 
wherevei«-4t has been introduced The same kmd 
of excitement and, commitment is.bciftg passed on 
to new teams by the teachers who have becojne 

^ traiijers in the spre3d of the-model. 

Part of the spinoff from the project is that health 
as a curriculum subject -is gaining new status 
This was the fii^t time that some pf the teachers 
had related health habits toithe teaching of the 
physiology of the human body Other teacher^ re- 
ported that th'e program gave them greater aware- 
ness of community health resources which, inuum. 
has resulted in the further use of these respurces 
m other education projects One school nurse who 
was a member of the teaching team noted that the 
teachers accepted her^ a colleague following this 

' experience, ' ' ^ 

Perhaps one of the most satisfying outgrowths 
of* the program k the interest and support it is 
receiving from tl^ community and from the paj- 
ents Participating schools have found that local 
health professionals and other knowledgeable per- ' 
sons are geneious with their time and williog to 
participate m classroom activitJes Indeed, in some 
instances they have been ^o impressed by the 
children's knowkdge and understanding that they 
have asked to come back Ko vj^it other classes , 

Parents have reported ^ that^ their youngsters , 
bnng home health information which they discuss 
with the whole family Most consider the program 
, the^st learning experience the children have ever 
had, and many have asked specifically that their 
children bfe allowed to take subsequent units 
Better work habits and more enthusiasm for school 
by the children have also been reported by pa^rents 
who, in turn, have become more involved in school 
activities.- * ' 

The health messages implicit in these unit* un- 
doubtedly arc I rr pressing the children, as evidenced 
by tfieirintereit m their bodies and all the things 
pertinent to health care The children are mWch 
itiore ,aWare of ihe hazards of smoking, and, al- 
tl\oug^ i/ is impossible to predict hoW rr^any will 
or wilf,|v^^ smoke lateh map^ have told teachers 
Zfidi parents that* they do* not ihtend 1o 
cigarettes. Prelijcnmary* itudiei fhow Ipwer smok- 
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iiig rates» anfong youth who have had all three 
units. 

What is nxore, these messages are reaching the 
home as wdl. Many parents in followup evalua- 
tions reported that they quit smoking at the in- 
sistence of their children, and others admit that 
they are uncomfortable about their habit. Even 
family friend^ have been impressed by discussions 
they have heard and fiave given up cigarettes 
How(rver. one father suggested that compassion be 
t^ght for the smoker with a 20-yeaF habit 

Estimating how tnany children have had this 
health education exp€;rience is difficult At ieast 
•26,000 were m classes'taught by the first 24 teams 
But tl^e number is growing as the basic model is 
spread throughout the nation Already the original 
pilot districts in five States have undertaken the 
second pha^e of the program and have launched 
trawling programs for other districts in their State 
Sjx national training centers are currently funded 
arid operating, and almost 50 new schools in 
' separate /lew districts have been brouglit into the 
project The gaining centers are located in Sari 
Nfateo and El Cajort; Calif., Seattle, Wash.; 
' Delniar, NJf., Charlest<?n, W. Ya., and Cham- 
paign, III. 

Support and Interest 

Centers and support for the new trainee dis- 
tricts are funded by several sources Four agencies 
are receiving support front the National Clearing- 
house fpr Smoking and Health, one from the New 
York State Department of Education, and one 
through funds from the National^ Jnstijtute on 
Alcohol Abuse artd Alcoholism, Health 'Services 
and Mental Health Administration. The regional 
medical program in Maine has just graftted sup- 
port foF a center next year. In addition, many 
school districts' participating in the program are 
''sharing the cos t of their training and materials. 
Volufitary health -agencies, regional medical pro- 
grams, and' Appalachia health and education pro- 
grams are ;\mong the contributors of funds and 
supplies. ' * 

No attt^mpt ,has been made to pronlote the 
.<,\ prefer am nationally, although local press Ad tel^- 
v'liion have ^htiwn'a great deal of interest* Despite 
I his absence*, t^t publicity, teachers and adrjiinrstra- 
tors rhrt^ughbut the country havejearned of the 
health curricujam me)3eT frequently by word of 
*mouth. Man> \)f these person< have written to 
the Clearinghouse asking how they can become 
, a part of this unusual leaching experience. ' 
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